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Nottingham  Area  No.  3  Hospital 
Management  Committee 


First  Annual  Report 


The  Nottingham  Area  No.  3  Hospital  Management  Committee 
lias  pleasure  in  presenting  its  report  for  the  period  from  its  formation 
to  the  31st  December,  1949. 

Upon  the  coming  into  force  of  the  National  Health  Service  Act 
the  Committee  was  entrusted  with  the  management  of : — 


Statutory  Actual- 
Beds.  Patients. 

Aston  Hall  Institution, 

Aston-on-Trent,  near  Derby.  .  .  320  391 

The  Coppice  Hospital,  Mapperley, 

Nottingham  .  .  .  .  .  .  104  73 

Mapperley  Hospital,  Nottingham  .  .  934  1063 


The  Committee  held  its  first  meeting  at  Mapperley  Hospital  on 
16th  June,  1948.  At  that  meeting  and  subsequent  meetings 
House  Committees,  and  other  Sub -Committees,  were  appointed. 
These  were  as  follows  : — 

Finance, 

Aston  Hall  (House)  Committee, 

Aston  Hall  (Extensions), 

Coppice  Hospital  (House)  Committee, 

Mapperley  Hospital  (a)  Catering, 

(6)  Inspection  and  Patients  Amenities, 
(c)  Appointments  and  Promotions. 

Farms  and  Gardens. 

Mr.  Alderman  J.  H.  Freckingham,  J.P.  was  appointed  the  Chair¬ 
man  of  the  Aston  Hall  (House)  jCommittee,  and  Mr.  G.  W.  L.  Darwin, 
B.A.,  J.P.  was  appointed  the  Chairman  of  the  Coppice  Hospital 
(House)  Committee. 

The  principal  officers  of  the  Committee  were  appointed  as 
follows  : — 

Medical  Adviser  —  Dr.  Duncan  Macmillan,  B.Sc.,  M.D., 

F.B.C.P.E.,  D. Psych.  (Medical  Super¬ 
intendent  of  Mapperley  Hospital  and 
Medical  Officer  of  Mental  Health  to  the 
City  of  Nottingham). 
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Secretary  —  Mr.  A.  Bowler. 

Finance  Officer  — -  Mr.  F.  J.  Ingram,  F.H.A.,  F.C.C.S. 

One  of  the  most  pressing  matters,  requiring  early  attention  by  the 
Committee,  was  the  question  of  building  works  which  had  been 
delayed  owing  to  the  war.  The  matter  was  taken  up  with  the 
Sheffield  Regional  Hospital  Board,  and,  in  spite  of  a  considerable 
further  delay  of  some  months  in  the  early  summer  of  1949  owing  to 
a  considerable  reduction  in  the  capital  estimates,  progress  was  made 
as  follows  : — 


Aston  Hall. 

Houses  (6)  for  Staff  Approved 


New  Blocks  (120  beds)  Approved 
and  Nurses’  Home 


Coppice  Hospital. 

Fire  Escape  Staircases,  Approved. 
Smoke  and  Fire- 
resisting  doors,  etc. 


Re-wiring  of 
Electrical 
Installation, 
Discontinuance  of 
Site  Generation, 
Lighting  of  Drive. 

Hostel  for  Domestic 
Staff. 


s  Approved. 


Approved. 


Mapperley  Hospital. 

Cold  Store. 

Heating  of  Male 
Villa. 

Steam  Main  and 
Trench  from  Boiler 
House  to  St.  Ann’s 
Hospital. 

Refrigeration  for 
Mortuary. 

Enclosement  and 
Improvement  of 
Verandah,  Ward 
Female  8. 

Houses  (6)  for  Staff, 
Wells  Road. 


In  progress  on 
5th  July  1948. 


Approved. 

Approved. 


Approved. 


Work  to  commence  early 
in  1950. 

Date  of  commencement 
yet  to  be  decided  by 
Board. 

Work  commenced. 


Work  to  commence  early 
in  1950. 


Date  of  commencement 
yet  to  be  decided  by 
Board. 

Work  completed. 

Work  completed. 

Work  completed. 


Installed. 


Work  almost  completed 


Work  commenced. 
Houses  expected  to  be 
completed  by  mid- 1950. 
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House  for  Junior 


Medical  Officer.  h  Approved. 
House  for  Chief 


Date  of  commencement 
yet  to  be  decided  by 
Board. 


Engineer. 

In  order  to  deal  with  some  of  the  above  schemes,  and  a  consider¬ 
able  number  of  other  proposed  budding  works,  Mr.  F.  W.  C.  Gregory, 
E.R.I.B.A.,  who  had  been  the  Architect  for  the  Coppice  Hospital 
works,  was  appointed  to  continue  to  deal  with  such  works,  and 
Messrs.  Evans,  Clark  &  Woollatt  were  appointed  as  Architects  to 
deal  with  the  works  at  Aston  Hall  Institution  and  Mapperley 
Hospital. 

The  proposals  of  the  Sheffield  Regional  Hospital  Board  in  con¬ 
nection  with  mental  health,  issued  during  1949,  provide  for  the 
extension  of  Mapperley  Hospital  to  accommodate  ultimately  1,315 
patients  and  an  extension  of  Aston  Hall  Institution  to  accommodate 
1,052  patients.  In  addition  a  considerable  number  of  capital  works 
will  be  necessary  for  the  improvement  and  modernisation  of  existing 
buildings.  These  matters  are  constantly  under  consideration  by 
the  Committee,  but  the  very  limited  financial  provision  for  new 
buildings  and  the  large  amount  of  work  required  throughout  the 
region  prevent  the  Committee’s  schemes  being  dealt  with  as  speedily 
as  the  Committee  would  wish. 

The  question  of  the  number  of  beds  at  the  Committee’s  hospitals 
in  respect  of  which  charges  should  be  made  was  considered  by  the 
Regional  Hospital  Board  who  decided  that  10%  of  the  Coppice 
Hospital  beds  should  be  entirely  free  and  that  the  remainder  should 
be  available  under  Section  4  of  the  Act.  The  Board  also  decided  that 
five  of  the  beds  at  St.  Ann’s  Hospital  should  be  Section  4  beds. 

In  September  1948  Lilac  and  Maple  Wards  of  City  Hospital  South 
(containing  273  beds)  were  designated -as  an  Annexe  of  Mapperley 
Hospital  and  were  transferred  from  Nottingham  Area  No.  2  Hospital 
Management  Committee  to  this  Committee. 

After  lengthy  negotiations  between  the  Ministry  of  Health  and  the 
medical  and  dental  professions  the  Ministry  issued  terms  and  con¬ 
ditions  of  service  of  hospital  medical  and  dental  staff  in  June  1949 
to  replace  the  interim  arrangements  which  had  operated  from  5th 
July,  1948,  and  shortly  afterwards  the  Regional  Hospital  Board 
issued  its  decisions  with  regard  to  medical  staff  establishments  for 
the  hospitals.  In  respect  of  the  Committee’s  hospitals  these  were 
as  follows  : — 

Mapperley  Hospital  (Total  medical  staff — 12)  : — 

Consultants  .  .  .  .  .  .  5 

Non-Specialist  : — 


Senior  Registrars 
Registrars 
Junior  Registrars 
Junior  House  Officer 


9 
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Coppice  Hospital  (Total  medical  staff — 3)  : — 

Consultant  .  .  .  .  .  .  1 

Non-Specialist 

Senior  Registrar  .  .  .  .  .  .  1 

Junior  Registrar  (or  Junior  House  Officer)  1 

Aston  Hall  (Total  medical  staff — -3)  : — - 

Consultant  .  .  .  .  .  .  1 

Non -Specialist : — 

Senior  Registrar  .  .  .  .  .  .  1 

Junior  Registrar  .  .  .  .  .  .  1 

to  be  increased  when  the  Institution  is  developed  in  accordance  with 
the  Board’s  Mental  Health  proposals  to  :■ — - 


Consultants  .  .  .  .  .  .  2 

Senior  Registrar  .  .  . .  1 

Registrar  .  .  .  .  .  .  1 

Junior  Registrars  .  .  .  .  2 


The  Annual  Reports  of  the  Medical  Superintendents  of  the 
Committee’s  Hospitals  for  the  year  1949,  which  give  much  detailed 
information  relating  to  the  Hospitals,  are  appended. 

The  Committee,  in  concluding  its  report,  wishes  to  express  its 
appreciation  of  the  help  it  has  received  from  various  organisations 
and  persons,  particularly  the  Women’s  Voluntary  Service  for  its 
gifts  of  clothing  and  books  and  help  in  the  Canteen  Service  at  Lilac 
amd  Maple  Wards,  and  for  the  services  rendered  by  their  members 
at  Mapper  ley  Hospital,  and  also  to  the  Concert  Parties,  several  of 
which  were  arranged  by  Mr.  Councillor  Greenaway,  which  gave 
excellent  performances  at  Aston  Hall  and  Mapperley  Hospital. 
The  Committee  also  desires  to  record  its  high  appreciation  of  the 
services  rendered  by  all  grades  of  staff  in  the  particularly  difficult 
period  covered  by  the  report.  Their  duties,  always  heavy,  were  not 
rendered  less  arduous  by  the  transfer  of  the  hospitals  to  the  National 
Health  Service.  The  Committee  desire  particularly  to  thank  those 
members  of  the  nursing  staff  whose  loyalty  and  devotion  have  made 
it  possible  to  keep  the  wards  open  and  to  give  all  necessary  attention 
to  the  patients.  It  is  regretted  that  in  spite  of  all  the  efforts  made 
their  difficulties  have  not  yet  been  lessened  to  any  considerable 
extent  by  improvement  in  recruitment. 

DATED  this  Seventeenth  day  of  May,  1950. 

M.  S.  GLEN-BOTT, 

Chairman. 


Nottingham  Area  No.  3  Hospital 
Management  Committee 

ASTON  HALL. 

REPORT  OF  THE  MEDICAL  SUPERINTENDENT 

For  the  Year  1949. 

To  the  Chairman  and  Members  of  the 
Hospital  Management  Committee. 

Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  report  on  the  condition  and 
management  of  Aston  Hall  Institution  for  the  year  ended  31st 
December,  1949,  this  being  the  twenty-fourth  annual  report  con¬ 
cerning  this  hospital. 


Mental  Deficiency  Patients. 


Males. 

Females. 

Patients  on  Register  1st  January, 

1949 

173 

203 

New  admissions 

25 

34 

198 

237 

Died 

2 

4 

Transferred  .  . 

20 

22 

Discharged  . . 

2 

3 

174 

208 

Psychotic  Pati 

ENTS. 

Females. 

On  Register  1st  January,  1949  : — 

From  Rauceby  Hospital 

•  •  •  • 

34 

From  Mapper  ley  Hospital 

•  •  •  • 

22 

56 

Transferred  to  Mapperley 

•  •  ♦  « 

1 

Died 

•  •  •  • 

1 

On  Register  31st  December,  1949 

54 

8 


Average  daily  numbers  resident  for  the  year  1949  : — - 

Mental  Defectives .  Psychotic  Patients.  Total. 

337 •  55 •  392 • 


General  Health. 

The  genera]  health  of  the  patients  was  good  throughout  the  year 
and  there  were  no  serious  epidemics  of  infectious  disease.  There 
were  five  cases  of  bacillary  dysentery,  all  of  a  very  mild  type,  and 
the  outbreak  was  soon  under  control.  The  seven  deaths  were  all 
due  to  natural  causes  and  no  inquest  was  held. 

Medical  and  Nursing. 

I  am  pleased  to  report  that  in  December  the  vacancy  for  a  Senior 
Registrar  was  filled  by  the  appointment  of  Dr.  James  Ford  Thomson, 
who  commences  his  duties  in  January.  The  need  for  medical  assist¬ 
ance  has  increased  very  considerably  during  the  past  year  and  Dr. 
Thomson  can  be  assured  of  a  cordial  welcome. 

Without  medical  help  the  amount  of  time  that  could  be  given  to 
individual  psychotherapy  was  limited,  and  among  the  higher- 
grade  patients  there  are  many  who  will  benefit  from  more  intensive 
psychiatric  treatment  than  has  been  available  for  them  in  the  past. 

Aston  Hall  is  now  playing  its  full  part  in  the  extra-mural  psychia¬ 
tric  services  of  the  area  and  participates  actively  in  the  psychiatric 
clinics  at  Derbyshire  Royal  Infirmary  and  in  the  mental  health 
services  of  the  City  of  Nottingham.  Also  there  is  now  an  active 
liaison  between  Aston  Hall  and  Highbury  Hospital  (Basford 
Institution).  As  a  former  Public  Assistance  Institution,  the  mental 
deficiency  department  of  Highbury  Hospital  is  most  suitable  for 
the  treatment  of  older  and  more  stabilised  patients  who  do  not 
require  to  lead  very  active  lives,  and  a  considerable  exchange  of 
patients  between  the  two  hospitals  has  been  effected  and  is  reflected 
in  the  increased  number  of  admissions  to  Aston  Hall  during  the  past- 
year,  The  genera]  principle  governing  these  exchanges  of  patients 
has  been  that  the  younger  and  higher-grade  patients  who  require 
special  training  facilities,  and  those  with  conduct  disorders,  have 
been  moved  to  Aston  Hall  while  Highbury  Hospital  has  taken  the 
older  and  more  stabilised  medium-grade  patients.  One  result  of 
this  interchange  has  been  that  while  Highbury  Hospital  has  trans¬ 
ferred  some  of  its  problem  cases  to  Aston  Hall  it  has  also  lost  its 
more  interesting  and  youthful  patients  who  could  contribute  actively 
to  the  life  of  the  hospital  whilst  there  and  were  the  most  promising 
cases  from  the  prospect  of  future  social  rehabilitation.  Although 
the  movement  of  patients  must  have  caused  difficulties  and  extra 
work  at  Highbury  Hospital,  in  making  the  exchanges  I  have  had 
the  active  support  and  co-operation  of  Dr.  Gibson,  the  Medical 
Superintendent  of  Highbury  Hospital,  to  whom  I  am  indebted  for 
her  help  in  other  ways. 
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There  has  unfortunately  been  no  improvement  in  the  recruit¬ 
ment  of  female  nursing  staff  during  the  year,  and  the  number  of 
full-time  female  nurses  is  very  small.  The  recruiting  drive  for 
nursing  candidates  in  the  Derby  area  is  reported  to  have  had 
considerable  success,  but  it  would  appear  that  this  only  applies  to 
other  branches  of  nursing,  for  no  female  nursing  candidates  have 
been  referred  to  Aston  Hall.  Although  a  number  of  part-tine 
nursing  assistants  have  been  engaged  the  staffing  of  the  female 
wards  is  a  constant  cause  of  concern  and  imposes  an  onerous  burden 
upon  the  Matron.  Part-time  nursing  staffs  are  often  not  available 
at  the  hours  when  their  services  are  most  needed,  and  many  have 
family  responsibilities  which  may  cause  them  to  be  absent  at  short 
notice.  The  present  situation  must  be  regarded  with  concern,  for 
the  last  expedient  of  a  general  hospital,  closure  of  wards,  is  not 
possible  in  the  case  of  a  mental  deficiency  hospital. 

The  residential  accommodation  for  nurses  at  Aston  Hall  is  known 
to  be  inadequate  and  the  small  Nurses’  Home,  already  planned,  is 
urgently  needed.  With  better  residential  amenities  it  may  be 
possible  to  attract  more  nurses,  but  it  may  be  doubted  whether  this 
will  solve  the  problem  since  there  are  mental  hospitals  and  insti¬ 
tutions  with  excellent  nurses’  residences  in  the  same  or  worse 
difficulties.  The  recreational  and  social  activities  are  not  neglected 
and  there  is  an  active  Staff*  Social  Club,  the  hospital  providing 
facilities  for  dances,  social  evenings,  tennis  and  badminton.  The 
latter  game  was  introduced  last  year  and  has  already  proved  very 
popular.  These  social  events  within  the  hospital  appeal  more  to 
the  married  members  of  the  staff  than  to  the  resident  nurses, 
however,  and  the  latter  generally  prefer  to  seek  their  pleasures 
elsewhere.  They  are  probably  wise  to  do  so  whenever  possible  as 
there  are  too  few  resident  nurses  for  them  to  be  able  to  enjoy  a  full 
social  life  within  the  hospital.  The  nurse  who  spends  long  hours  in 
the  care  of  mental  defectives  needs  other  and  wider  interests. 

In  spite  of  staffing  difficulties  the  Matron,  who  is  still  without  a 
doubly-qualified  deputy,  has  continued  to  shoulder  the  burden  of 
training  the  nursing  staff  and  is  giving  instruction  to  part-time 
nursing  assistants  so  that  the  standard  of  nursing  in  the  hospital  may 
not  be  impaired.  The  hospital  is  not  yet  big  enough  to  have  its 
own  Preliminary  Training  School  but  student  nurses  are  now  seconded 
to  St.  Ann’s  Hospital  for  their  preliminary  training. 


Occupational  Therapy,  Industries,  Education  and 
Kecreation. 

The  work  of  the  occupational  training  departments  has  been  fully 
maintained  throughout  the  year  and  I  am  glad  to  be  able  to  report 
that,  as  a  result  of  the  appointment  of  a  Trainee  School  Supervisor, 
we  have  been  able  to  re-open  the  school  department  for  the  children. 
The  number  of  trainable  children  at  Aston  Hall  is  not  large  but  may 
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increase  rapidly  when  the  hospital  expands,  for  some  of  the  most 
urgent  cases  on  the  waiting-list  for  admission  are  children.  The 
Medical  Officer  for  Health  for  Nottingham  has  kindly  offered 
facilities  for  the  trainee  supervisor  to  receive  part-time  training  at 
Rosebery  House  Occupation  Centre,  Nottingham. 

AH  patients  who  are  mentally  and  physically  capable  of  benefiting 
from  training  are  instructed  in  some  suitable  occupation  or  handicraft. 
The  majority  of  the  female  patients  receive  training  in  the  laundry, 
sewing-room,  embroidery  room,  kitchens  and  in  general  domestic 
duties,  while  the  male  patients  are  employed  in  the  gardens  and 
grounds,  the  engineer’s  department,  the  workshops  and  in  the 
occupational  therapy  department.  A  few  patients  go  out  to  daily 
work  in  the  village. 

Adequate  facilities  for  recreations  and  amusements  are  very 
necessary  if  the  morale  of  the  patients  is  to  be  sustained  at  a  high 
level  and  I  am  pleased  to  report  that  Aston  Hall  is  at  present  well 
provided  in  this  respect.  The  weekly  cinema  remains  the  most 
popular  form  of  entertainment,  and  even  patients  of  very  limited 
understanding  derive  pleasure  from  the  modern  films.  The  equip¬ 
ment  is  very  good  and  the  production  both  as  regards  sound  and 
vision  is  excellent.  Other  popular  recreations  included  concerts  and 
dances,  football  and  other  games.  The  Scouts  and  Guides  are 
flourishing  and  play  an  active  part  in  the  life  of  the  colony.  The 
Scouts’  Camp  this  year  was  held  at  Beresford  Hale,  near  Hartington, 
and  some  thirty  patients  had  a  very  enjoyable  week  there.  The 
Annual  Sports,  postponed  because  of  the  weather,  were  successfully 
held  at  the  second  attempt.  There  was  a  day’s  outing  to  the  seaside 
for  all  patients  who  were  mentally  and  physically  fit,  and  some  of  the 
older  and  less  active  patients  had  a  motor  coach  drive  through 
Matlock  and  the  Derbyshire  hills.  Although  the  arranging  and 
supervising  of  these  functions  add  to  the  work  of  the  depleted 
nursing  staff  they  are  well  worth  while  because  of  the  happiness  they 
bring  to  the  patients.  They  also  help  to  maintain  a  reasonable 
standard  of  good  conduct  and  discipline  among  the  patients  and  so 
ease  the  burdens  of  the  staff  in  other  ways. 

Through  the  help  of  the  Derby  Branch  of  the  English  Folk  Dance 
and  Song  Society  the  patients  received  expert  training  in  folk  and 
country  dancing  during  the  winter  and  were  able  to  show  their  skill 
in  the  Christmas  Concert.  This  concert  was  one  of  the  best  that 
has  been  produced  at  Aston  Hall,  and  its  success  was  largely  due  to 
the  hard  work  of  the  Matron  and  those  members  of  the  staff  who 
devoted  time  and  energy  to  training  the  patients.  These  recreational 
activities  have  a  very  definite  therapeutic  value  in  that  they 
provide  interest  and  activity  for  the  patients  during  the  winter 
months,  foster  a  healthy  spirit  of  competition  and  provide  opport¬ 
unities  for  achievement  and  self-assertion  which  might  otherwise 
be  sought  in  less  desirable  ways. 
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During  the  summer  months  many  patients  were  allowed  to  go 
home  for  holidays  and  I  am  pleased  to  be  able  to  report  once  more 
that  no  patient  abused  the  privilege  of  parole. 

Patients  on  Licence. 

The  number  of  patients  on  long  licence  from  the  institution 
varied  between  40  and  50.  Many  of  them  are  doing  very  well  in 
industry,  agricultural  work  and  domestic  service  and  there  have 
been  few  failures.  The  possibility  of  failure  is  implicit  in  the 
system  of  trial  on  licence  and  under  normal  conditions  a  number 
of  beds  would  be  reserved  for  patients  who,  after  trial,  were  found 
to  be  incapable  of  adjusting  themselves  to  life  in  the  community. 
The  pressure  upon  accommodation  in  mental  deficiency  hospitals, 
however,  is  such  that  any  empty  bed  is  immediately  allotted  to  a 
very  urgent  case  and  beds  cannot  be  held  in  reserve  against  the 
contingency  of  failure  on  licence.  If,  therefore,  any  considerable 
number  of  licensed  patients  became  unfitted  to  remain  in  the 
community  a  serious  problem  would  arise,  for  Aston  Hall  is  already 
overcrowded  to  maximum  capacity.  This  situation  is  perhaps 
unlikely  to  arise  whilst  there  is  a  high  level  of  employment  in  the 
country,  but  in  the  event  of  a  trade  depression  mental  defectives 
in  the  community  would  be  among  the  first  to  suffer  loss  of  employ¬ 
ment.  Idle  mental  defectives  are  very  liable  to  drift  into  anti¬ 
social  activities  and  an  increase  in  the  number  of  returns  from 
licence  is  to  be  expected  if  there  should  be  any  general  increase  of 
unemployment  in  the  country.  Moreover  a  few  of  the  patients  on 
Jicence  are  living  in  homes  which  cannot  be  considered  ideal,  but 
their  need  for  further  colony  treatment  has  to  be  weighed  against 
the  claims  of  those  desperately  urgent  cases  on  the  waiting  list 
where  the  long  delay  before  admission  is  causing  great  hardship  and 
suffering. 

About  60%  of  the  patients  on  licence  from  Aston  Hall  are  at  home 
or  in  residential  employment  in  or  near  Nottingham,  and  are 
supervised  by  the  City  of  Nottingham  Mental  Health  Department. 
Some  of  them  required  years  of  training  in  the  colony  before  they 
became  fit  for  a  trial  in  the  community  and,  especially  in  the 
first  few  months,  find  difficulty  in  adjusting  themselves  to  social 
conditions.  When  they  leave  the  colony  they  leave  behind  them 
old  friends  and  companions  and  for  a  time  may  feel  very  lonely 
and  perplexed  by  the  more  complicated  pattern  of  life  in  the 
community.  At  this  stage  the  help  and  guidance  of  social  visitors 
is  of  great  value  and  I  feel  that  the  successful  rehabilitation  of  many 
of  our  patients  has  been  largely  due  to  the  sympathetic  help  they 
have  received  from  the  Mental  Health  Officer  and  the  social  visitors 
in  Nottingham. 


Religious  Services  and  Instruction. 

During  the  past  year  new  appointments  have  been  made  to  the 
three  chaplaincies  at  Aston  Hall.  The  Reverend  Dr.  J.  R.  Towers 
was  appointed  Church  of  England  Chaplain,  and  many  patients 
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attend  his  church  every  Sunday.  The  Reverend  A.  J.  Symonds 
succeeded  the  Reverend  C.  W.  Harpur  as  Free  Church  Chaplain,  and 
the  Reverend  J.  Kearns  was  appointed  Roman  Catholic  Chaplain 
on  the  resignation  of  the  Reverend  James  Kavanagh. 


General  and  Administrative. 

A  Commissioner  of  the  Board  of  Control  made  the  annual  statutory 
visit  on  the  11th  July,  1949. 

During  the  year  Aston  Hall  was  visited  by  the  Mental  Health 
Sub-Committee  of  the  Regional  Hospital  Board  and  by  groups  of 
students  from  the  University  of  Nottingham.  The  Lord  Mayor 
and  Lady  Mayoress  of  Nottingham,  accompanied  by  the  Sheriff  and 
his  Lady,  paid  a  Christmas  visit  to  the  hospital  and  brought  a  gift 
of  toys  for  the  children. 

Although  I  cannot  yet  report  that  the  extensions  to  Aston  Hall 
are  under  construction,  there  are  good  reasons  to  hope  that  a  start 
will  be  made  in  1950.  The  enormous  waiting  list  of  patients  for 
admission  cannot  be  effectively  reduced  until  new  wards  are  erected. 

The  Engineering  and  Works  Department  has  had  a  busy  year, 
and  in  addition  to  maintaining  efficiently  the  essential  services 
several  works  of  alteration  and  reconstruction  have  been  undertaken. 
In  the  Mansion  the  Staff  Dining  Room  has  been  altered  and  improved 
and  the  old  scullery  has  been  converted  into  a  Domestic  Staff 
Sitting  Room.  A  new  corridor  entrance  to  the  Patients’  Dining 
Room  has  been  made  and  a  larger  Cloak-room  provided.  An 
ante-room  has  been  converted  into  a  Medical  Officer’s  Office. 
Other  improvements  and  repairs  have  included  the  fitting  of  new 
fireplaces  and  power  plugs  in  the  staff  cottages  and  the  fixing  of  a 
new  sluice  and  bedpan  washer  in  Holly  villa.  Good  progress  has 
been  made  in  the  external  re-painting  of  the  Mansion. 

It  is  my  pleasure  and  duty  to  express  my  thanks  to  the  senior 
members  of  the  staff.  Miss  Thomas,  the  Matron,  has  remained 
undaunted  by  staffing  difficulties  and  the  lack  of  qualified  assistance 
and  has  undertaken  many  duties  which  would  normally  be  delegated 
to  others.  Mr.  Fairhead,  the  Clerk  and  Steward,  has  dealt  skilfully 
and  energetically  with  the  increasing  work  of  his  department. 
Mr.  Jackson,  the  Chief  Engineer  and  Clerk  of  Works,  has  continued 
to  show  his  customary  zeal  and  efficiency.  In  a  mental  deficiency 
institution  there  are  many  activities  which  depend  upon  the  co¬ 
operation  and  co-ordinated  effort  of  different  departments  and  I  am 
pleased  to  report  that,  in  general,  all  members  of  the  staff  have 
worked  together  well  and  willingly  for  the  good  of  the  hospital. 

At  all  times  I  have  been  able  to  obtain  help  and  advice  from  the 
Senior  Officers  of  the  Committee,  to  whom  once  more  I  wish  to 
express  my  thanks. 
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To  the  Committee  I  desire  to  offer  my  thanks  for  their  unfailing 
help  and  support  during  the  past  year,  and  for  their  sympathetic 
interest  in  the  welfare  of  all  the  staff  and  patients  at  Aston  Hall. 


I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

K.  0.  MILKER. 
Medical  Superintendent. 
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THE  COPPICE  HOSPITAL,  NOTTINGHAM. 

MEDICAL  SUPERINTENDENT’S  REPORT 

For  the  Year  1949. 


Madam  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  to  you  the  Ninety-fourth  Annual 
Report,  together  with  the  Statistical  Table,  for  the  year  1949. 

On  1st  January,  1949,  there  were  on  the  books  of  the  Hospital 
the  names  of  83  patients  (36  gentlemen  and  47  ladies).  During  the 
year  121  patients  (32  gentlemen  and  89  ladies)  were  admitted  ; 
114  patients  (28  gentlemen  and  86  ladies)  were  discharged,  and  5 
patients  (4  gentlemen  and  1  lady)  died.  This  left  a  total  on  1st 
January,  1950  of  85  patients  (36  gentlemen  and  49  ladies). 

The  average  daily  number  of  patients  resident  was  86,  and  the  total 
number  of  patients  under  treatment  as  in-patients  during  the  year 
was  205. 

Admissions.  The  admission  rate  showed  a  fall  from  last  year’s 
record  figure  of  159  cases,  the  reasons  for  this  being  complex. 
Partly  it  is  explained  by  the  increasing  use  of  Out-Patient  treatment 
in  early  cases,  and  partly  by  the  fact  that  nearly  three  times  as 
many  elderly  patients  were  admitted  (19%  were  over  65  years  of  age 
as  compared  with  7%  in  1948).  These  elderly  patients,  suffering 
from  chronic  psychotic  conditions  usually  rooted  in  physical  and 
untreatable  disease  of  the  brain,  tend  to  occupy  beds  for  lengthy 
periods,  often  for  years,  with  the  result  that  fewer  beds  become 
available  for  younger,  more  acute  and  recoverable  cases.  Neverthe¬ 
less,  one  has  often  found  it  impossible  to  resist  a  plea  to  admit  such 
an  elderly  patient,  when  the  only  person  to  nurse  him  or  her  at  home 
has  also  been  the  sole  source  of  income.  And  this  is  very  often  the 
case  in  the  middle  class  group,  with  its  tendency  to  very  small 
families. 

The  age  on  admission  showed  its  usual  wide  variation,  20  to  79 
years,  the  average  being  48.  Of  the  total  figure,  111  patients, 
or  91%  were  of  Voluntary  Status,  a  figure  which  reflects  very  well 
the  increasing  ease  with  which  people  turn  to  Psychiatric  Hospitals 
for  help. 

The  types  of  cases  admitted  showed  little  variation  compared  with 
past  years :  40%  suffered  from  Depression,  10%  from  Schizophrenia, 
19%  from  Senile  Decay  with  or  without  arteriosclerosis,  3%  from 
Paranoia,  and  the  rest  were  distributed  over  a  large  number  of  sub¬ 
divisions  of  types  as  single  cases.  The  exception  is  Psychoneurosis, 
into  which  category  just  under  20%  of  patients  fell.  This  is  smaller 
than  usual  and  is  due  partly  to  an  increase  in  Out-Patient  treatment 
of  this  type  and  partly  to  the  adoption  of  the  new  International 
Classification  with  its  rather  rigid  nomenclature,  which  makes  it 
difficult  to  abstract  from  statistics  all  presenting  symptoms. 
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Discharges.  During  the  year  116  patients  were  discharged,  of 
whom  39  were  regarded  as  recovered  (14  gentlemen  and  25  ladies). 
This  gives  a  recovery  rate  of  32%  calculated  on  the  direct  admissions 
(for  gentlemen  42%  and  for  ladies  28%).  Only  eighteen  cases 
(15%  of  those  discharged)  showed  no  improvement  at  all.  The 
Follow-Up  Clinic  continues  to  prove  of  great  value.  Patients 
have  an  appointment  given  to  them  on  the  day  they  leave  for  4 
weeks  ahead,  and  are  seen  at  monthly  intervals  for  3  months,  at 
the  end  of  a  further  3  months,  and  at  the  end  of  another  6  months. 
Ninety-five  per  cent  of  these  appointments  are  kept.  Patients 
are  always  at  liberty  to  make  an  earlier  appointment  at  any  time 
between  these  routine  appointments  if  they  feel  a  need.  The 
patient  who  was  referred  to  in  last  year’s  report  as  recovering  at  the 
age  of  nearly  70  after  an  illness  lasting  at  least  23  years,  continues  to 
remain  very  well  and  sends  regular  written  reports  as  to  his  progress 
from  the  residential  job  he  obtained  for  himself  in  the  Lake  District. 


Out-Patient  Clinics.  These  clinics  have  continued  to  justify 
themselves  not  only  for  the  number  of  cases  seen,  but  even  more 
for  the  goodwill  engendered  in  patients,  relatives  and  general 
practitioners  by  the  benefit  given  to  early  cases.  The  amount 
of  work  has  been  limited  only  by  time  and  the  number  of  therapists 
available,  and  the  drop  in  cases  is  due  to  the  fact  that  in  1948 
three  experienced  therapists  were  available  throughout  the  whole 
year,  whereas  in  1949,  for  most  of  the  year  only  two,  and  sometimes 
one  were  available,  and  more  time  had  to  be  spent  in  discussion  of 
cases  with  Registrars. 

At  the  present  time  Clinics  are  held  at  The  Coppice  every  week¬ 
day  afternoon  and  at  Mansfield  General  Hospital  every  Thursday. 
All  patients  are  seen  on  the  appointments  system,  and  in  addition 
urgent  cases  may  be  seen  at  other  times  at  The  Coppice,  usually  at 
week-ends. 

The  table  below  shows  the  number  of  cases  seen  and  treatments 
given  at  the  Out-Patient  Clinics. 


New 

Cases 

seen. 

Psyclio- 

Therapy 

Sessions. 

E.C.T. 

E.L.N, 

The  Coppice 

132 

.  450 

253 

53 

Mansfield 

General  Hospital 

107 

354 

205 

- — 

The  253  E.C.T.  treatments  at  The  Coppice  were  given  to  39 
patients. 

The  53  E.L.N.  treatments  at  The  Coppice  were  given  to  15 
patients. 
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Treatment.  No  new  methods  have  been  added  to  our  armoury 
during  the  year,  but  increasing  emphasis  has  been  placed  on 
psychotherapy,  even  when  other  methods  are  being  employed  at  the 
same  time.  There  are  indications  from  the  Work  of  Wiener  on 
Cybernetics  and  Selye  and  others  on  the  biochemical  effects  of  stress 
and  alarm  on  the  body’s  hormonic  balance,  that  during  the  next 
few  years  the  emphasis  may  shift  back  more  and  more  to  physical 
methods  of  attack  on  all  types  of  psychological  illness,  but  until 
the  new  weapons  are  perfected  we  must  do  the  best  we  can  with  what 
is  at  our  disposal.  At  the  present  time  in  the  majority  of  the  cases 
admitted  to  this  Hospital,  Electroplexv  and  psychotherapy  together 
still  is  the  method  of  choice.  Electro-narcosis  has  still  not  had  a 
full  trial  here,  not  sufficient  cases  of  the  types  said  to  respond 
having  been  seen. 

No  pre-frontal  leucotomy  operations  have  been  performed,  those 
cases  for  whom  the  operation  was  recommended  having  refused  to 
avail  themselves  of  it. 

Occupational  Therapy  has  still  not  yet  found  a  proper  home, 
but  all  the  Staff  are  to  be  congratulated  for  the  way  patients  have 
been  encouraged  to  use  as  fully  as  possible  the  facilities  which  are 
available. 

Deaths.  This  has  been  an  unusual  year,  only  5  patients  having 
died,  (4  gentlemen  and  1  lady).  The  lady  was  84  years  and  2  of  the 
gentlemen  over  75.  One  post-mortem  was  held,  as  a  result  of  which 
there  was  no  inquest. 

General  Health.  This  has  been  uniformly  good  throughout 
the  year,  and  there  have  been  no  epidemics  or  serious  illness  among 
the  Staff. 

Staff.  Dr.  M.  A.  Kahili  left  the  hospital  in  the  Summer  and  Dr.  B. 
Steinberg  joined  the  Staff  in  October.  The  Female  Nursing  Staff 
has  continued  at  a  depleted  level,  though  helped  by  a  number  of 
Ward  Domestic  Staff.  All  welcomed  Sister  Cowlishaw  who  has 
returned  to 'full  duty  after  her  long  illness. 

On  the  Male  side,  the  position  has  been  on  the  whole  satisfactory. 
Arrangements  have  been  made  for  all  student  Nurses  to  have  a 
course  at  the  Preliminary  Training  School  at  St.  Ann’s  Hospital, 
and  their  absence  for  periods  of  12  weeks  will  not  make  the  ward 
work  any  easier.  Apart  from  the  fact  that  the  General  Nursing 
Council  requires  this  Preliminary  training  before  admission  to 
examinations,  this  move  is  to  be  welcomed  as  offering  Student 
Nurses  a  basis  of  theoretical  work  on  which  to  orientate  themselves 
before  being  plunged  into  the  responsible  and  difficult  task  of  nursing 
the  psychologically  sick. 

The  Artisan  and  Out-Door  Staff  has  been  brought  up  to  strength, 
and  many  arrears  of  work  have  been  overtaken. 
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Mias  Malcolm  was  promoted  at  the  beginning  of  the  year  to  the 
position  of  Clerk  to  the  Hospital.  Fortunately  this  will  not  mean 
the  removal  of  her  calm  and  tactful  presence  from  any  of  its  old 
haunts.  The  clerical  strength  has  been  increased  by  Mrs.  H.  O’Kane 
who  had  previous  experience  on  the  nursing  side  of  the  Hospital. 

Mr.  Wycks,  in  his  intensely  responsible  and  difficult  post,  in  which 
tact  is  so  essential  ,  has  proved  a  welcome  new  addition. 

The  Kitchen  Staff  has  undergone  a  number  of  changes  and  at  the 
present  time  a  good  team  has  been  built  up  under  the  Head  Chef,  and 
when  the  Catering  Officer  takes  over  in  the  near  future,  he  will 
have  an  enthusiastic  and  capable  staff  under  his  command. 

The  Staff  in  all  Departments  has  excelled  itself  this  year,  not 
only  for  its  conscientious  work,  but  also  for  its  happy  and  co-opera¬ 
tive  spirit.  I  think  all  will  agree  that  the  atmosphere  at  the  Christ¬ 
mas  Party,  given  by  the  Social  Club  with  the  assistance  of  a  grant 
from  the  Welfare  Fund  administered  by  the  Management  Committee, 
was  ample  testimony  to  the  cordial  relations  existing. 


Buildings  and  Grounds.  During  the  year  under  review  many 
projects  have  been  considered,  some  started  and  others  brought 
nearer  to  the  active  stage.  The  roof  of  the  Boot  Room  and  Lobby 
on  the  Male  Side  has  been  completed  and  a  start  made  on  the  Fire 
Escapes  and  Smoke-Proof  doors  which  were  originally  contemplated 
during  the  war.  At  the  end  of  the  year  the  welcome  news  was 
received  that  the  Ministry  of  Health  had  given  an  immediate 
starting  date  for  the  complete  rewiring  of  the  Hospital  and  the 
taking  of  a  mains  supply  instead  of  site  generation.  This  means 
that  our  current  will  in  future  be  A.C.  and  this  will  make  much 
easier  the  supply  of  equipment  and  apparatus.  It  also  means  that 
much  space  will  become  available  for  other  purposes,  and  a  large 
amount  of  redecoration  which  was  held  up  until  the  re-wiring  was 
complete,  will  be  able  to  be  started. 

The  top  drive  will,  at  last,  be  properly  lighted  and  winter  nights 
will  not  seem  so  fearsome.  Plans  were  also  completed  for  re¬ 
modernising  patients’  bathrooms  and  introducing  hot  and  cold 
water  basins  in  the  Observation  Dormitories. 

Many  more  trees  were  unfortunately  attacked  by  elm  disease 
during  the  year,  and  had  to  be  felled.  This  has  left  some  approaches 
to  the  Hospital  exposed,  but  new  planting  of  different  types  of  trees 
will  eventually  add  much  to  the  beauty  of  the  grounds.  In  this 
connection  surveys  have  been  commenced  for  the  eventual  laying  of 
new  roads,  though  it  is  doubtful  whether  these  can  be  completed  for 
some  time  to  come.  This  will  have  to  be  dove-tailed  with  the 
construction  of  new  buildings  for  different  purposes,  which  must 
await  an  easing  up  in  the  country’s  financial  position. 
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This  has  been  the  first  complete  year  of  working  under  the  National 
Health  Service  Act  and  some  advantages  are  already  apparent. 
Facilities  have  readily  been  placed  at  our  disposal  by  Dr.  D.  Macmillan 
at  Mapperley  Hospital,  for  laboratory  investigations,  special 
psychological  testing  and  electro-encephalographic  investigations. 
It  has  also  been  possible  to  transfer  cases  with  a  minimum  of  delay 
to  Mapperley  Hospital  for  treatment  in  the  Insulin  Unit.  The 
close  contacts  thus  being  forged  and  the  clinical  liaison  obtained  at 
the  monthly  Joint  Medical  Staff  Meetings  can  have  nothing  but 
beneficial  results. 

The  unfailing  help  I  have  received  from  my  House  Committee, 
the  No.  3  Area  Hospital  Management  Committee,  and  from  the 
Senior  Administrative  Staff,  have  made  the  putting  into  effect 
of  difficult  measures  much  smoother  than  would  otherwise  have  been 
the  case.  In  particular  I  would  personally  like  to  take  this  opport¬ 
unity  of  thanking  Mr.  Darwin,  Chairman  of  the  Coppice  House  Com¬ 
mittee  and  Miss  Glen-Bott,  Chairman  of  No.  3  Area  Hospital 
Management  Committee,  for  their  unfailing  courtesy  and  patience 
in  dealing  with  my  problems. 

I  have  the  honour  to  be, 

Ladies  and  Gentlemen, 

Your  Obedient  Servant, 

G.  M.  W ODDIS. 

Medical  Superintendent. 


STATISTICAL  TABLE  —  A.l. 
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MAPPERLEY  HOSPITAL. 

REPORT  OF  THE  PHYSICIAN-SUPERINTENDENT 

For  the  Year  1949. 


To  the  Chairman  and  Management  Committee 
Nottingham  Area  No.  3. 


Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual  Report  on  the  condition 
and  management  of  the  Mapperley  Mental  Hospital  during  the 
year  1949,  being  the  seventieth  since  its  opening. 


The  following  are  the  statistics  of  the  admissions,  discharges 
and  deaths  during  the  year  : — 


On  the  Hospital  Registers,  1st 
January,  1949 


Cases  admitted 

M 

F 

T 

First 

admissions 

229 

379 

608 

Not  first 

admissions 

146 

239 

385 

Total  Cases  during  year 


Males.  Females.  Total. 

587  682  1,269 


375  618  993 


Total  cases  under  treatment 
during  the  year 

Cases  discharged  or  transferred 
during  the  year  : — 

M  F  T 
Recovered  107  200  307 

Relieved  152  254  406 

Not  improved  62  79  141 

Died  75  83  158 

Total  cases  discharged,  trans¬ 
ferred  or  died  during  the  year 

On  the  hospital  registers,  31st 
December,  1949 

Average  daily  number  resident 
in  the  hospital  during  the  year 


962  1,300  2,262 


396 

616 

1,012 

566 

684 

1,250 

612 

692 

1,304 
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Males.  Females.  Total. 

The  following  cases  who  are  not 
shown  on  the  hospital  registers, 
were  also  admitted  : — 

Sec.  20  cases  who  left  or  died 


before  being  regraded 

20 

18 

38 

Criminal  Justice  Act  cases 

10 

o 

O 

1 3 

Admissions. 

The  total  of  993  admissions  consists  of  989  direct  admissions  and 
4  certified  patients  transferred  from  other  mental  hospitals. 


The  statistics  relating  to  direct  admissions  are  as  follows 


Voluntary 

Temporary 

Certified 


%  of  direct 
N  umber .  admissio  ns . 


971 

98-2 

6 

•6 

12 

1*2 

989 

100-0 

As  will  be  seen  98  •  8%  of  the  direct  admissions  were  on  a  non- 
certified  basis  and  only  1-2%  were  admitted  under  certificate, 
compared  with  26-1%  in  1944,  16*6 %  in  1945,  13%  in  1946,  7-5% 
in  1947,  and  3*7%  in  1948. 


Discharges. 

854  patients  were  discharged  during  the  year.  Of  these  713  were 
classified  as  recovered  or  improved. 

Deaths. 

The  total  number  of  deaths  was  158  (75  males  and  83  females), 
12.1%  of  the  average  number  resident. 

The  increase  in  the  number  of  deaths  is  due  to  the  large  number  of 
patients  (204)  admitted  over  the  age  of  65. 

General  Health. 

The  general  health  of  the  patients  remained  satisfactory. 

Psychiatric  Out-Patient  Clinics. 

1,456  new  patients  were  examined  at  the  clinics  during  1949  with 
a  total  of  5,747  attendances. 

At  the  General  Hospital  Out-Patient  Department  783  new 
patients  attended  during  the  year.  In  addition  to  the  chief  diag¬ 
nostic  clinic  three  treatment  clinics  are  held  at  this  hospital, 
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At  St.  Ann’s  Hospital  there  are  clinics  for  narco-analysis,  epilepsy, 
marriage  guidance,  out-patient  electroshock,  delinquency,  child 
psychiatry,  and  after-care. 

At  Mapperley  Hospital  after-care  and  out-patient  electroshock 
clinics  are  held. 

The  present  facilities  for  out-patient  treatment  are  becoming 
cramped  and  inadequate  to  cope  with  the  constant  expansion  of 
activities.  Plans  for  a  new  Out-Patient  Psychiatric  Department 
adapted  to  the  specialised  needs  of  psychiatric  treatment  have  been 
drawn  up. 


The  out-pat ieut  statistics  for  the  year  are  as  follows  : — 


Psychiatric  Clinics,  General  Hospital  .  . 

New 

Cases. 

785 

Total 

Attendances. 

3,051 

Child  Psychiatry  Clinic 

28 

283 

Psychiatric  Out-Patient  Clinics,  St. 
Ann’s  Hospital 

68 

480 

After-Care  Clinics  .  . 

220 

962 

Delinquency  Clinic 

34 

66 

Marriage  Guidance  Clinic 

22 

85 

Epilepsy  Clinic 

34 

443 

Out-Patient  Electroshock 

13 

60 

Narco- Analysis  Clinic 

6 

7 

City  Hospital  Neurosis  Clinic 

107 

107 

Geriatric  Out-Patients 

— 

53 

Geriatric  Home  Visits 

141 

150 

Total 

1,456 

5,747 

The  out-patient  services  attached  to  this  hospital  are  more  varied 
and  extensive  than  in  most  mental  hospitals,  and  this  fact  was 
commented  on  in  the  American  survey  of  the  mental  hospitals  in 
this  country,  entitled  “  Public  Mental  Hospitals  in  England  ”, 
by  Dr.  Dallas  Pratt.  Mapperley  Hospital  was  one  of  the  three 
hospitals  in  England  and  Wales  mentioned  in  the  survey  as  having 
well  developed  out-patient  services.  The  development  of  these 
out-patient  activities  renders  necessary  the  spending  of  much  time 
particularly  by  the  senior  consultant  staff,  outside  the  hospital. 
Tn  the  case  of  the  senior  staff  fully  50%  of  their  time  is  devoted  to 
such  external  activities.  We  are  firmly  convinced  that  this  time  is 
well  spent,  and  that  it  is  preferable  to  treat  patients  at  an  out¬ 
patient  clinic  rather  than  have  to  see  them  for  the  first  time  as 
voluntary  in-patients  at  a  later  stage  of  their  illness,  or  even  at  a 
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still  later  stage  of  the  illness  as  certified  .patients  with  the  possibility 
of  becoming  chronic  inmates  of  the  mental  hospital.  It  is  in  the 
early  stage  of  the  illness  when  the  personality  is  still  integrated  and 
the  patient  is  co-operative  and*  retains  insight  that  the  best  results 
in  treatment  can  be  attained,  either  in  the  out-patient  department  or 
combined  with  a  period  of  in-patient  therapy  in  one  of  the  early 
treatment  units.  That  the  public  locally  are  beginning  to  appreciate 
this  is  shown  by  the  fact  that  an  overflow  diagnostic  clinic  has  had  to 
be  established  this  year,  and  that  we  now  have  a  waiting  list  of 
voluntary  applicants  for  in-patient  treatment. 

This  policy  is  carried  a  stage  further  in  our  social  work  where 
the  patients  are  seen  in  their  homes  before  an  actual  break-down 
has  occurred,  and  the  social,  occupational,  and  familial  factors  are 
investigated  and  as  far  as  possible  rectified. 

Geriatric  Treatment. 

Two  hundred  and  four  patients  over  the  age  of  65  were  admitted 
during  the  year.  Whenever  possible,  admission  was  arranged  to 
Lilac  and  Maple  Wards  in  City  Hospital  South.  It  has  not  as  yet 
been  possible  to  do  this  except  in  a  proportion  of  cases,  as  we  have 
not  been  able  as  yet  to  transfer  suitable  cases  to  Local  Authority 
accommodation. 

Except  in  cases  of  extreme  urgency  and  jmtients  seen  in  other 
hospitals  a  home  visit  is  paid  by  Dr.  McCauley  and  one  of  the 
social  workers  to  every  patient  over  the  age  of  65  reported  to  the 
Mental  Health  Department  of  the  City  of  Nottingham.  The 
knowledge  of  the  actual  home  conditions  and  the  personal  contact 
with  the  relatives  gained  thereby  prove  invaluable  in  the  treatment 
and  eventual  return  to  their  homes  of  the  patients. 

The  liaison  with  the  geriatric  wards  under  Dr.  Morton  in  the  City 
Hospital  with  free  interchange  of  patients  between  the  psychiatric 
wards  and  the  chronic  sick  wards  of  the  general  hospital  renders 
possible  a  much  improved  classification  of  the  elderly  sick  patients. 

Community  Care. 

The  close  and  happy  relationship  with  the  Mental  Health  Depart¬ 
ment  of  the  City  of  Nottingham  continues,  and  the  social  workers 
are  enabled  to  maintain  continuity  of  care  before,  during,  and  after 
admission.  The  previously  held  view  that  a  social  worker  should  not 
act  as  a  Duly  Authorised  Officer  because  it  would  impair  the  con¬ 
fidence  of  the  patient  in  the  social  worker  has  been  proved  false. 
Through  the  community  care  of  the  social  workers  and  the  out¬ 
patient  clinics  of  the  hospital  psychiatric  services  it  has  been  possible 
to  see  the  majority  of  patients  at  a  sufficiently  early  stage  of  their 
illness  for  them  to  realise  the  need  for  hospital  treatment  and  to 
accept  it  voluntarily  as  being  in  their  own  best  interests, 
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I  should  like  to  express  my  appreciation  of  the  co-operation  of  Dr. 
Dodd,  the  Medical  Officer  of  Health,  and  of  the  ever-ready  help 
given  by  Mr.  Westmoreland,  the  Mental  Health  Officer,  in  the  many 
and  varied  problems  which  constantly  arise. 


In-P  atient  Treatment. 

St.  Ann’s  Hospital  and  St.  Ann’s  Clinic  continue  to  provide 
early  treatment  facilities  for  patients  who  would  otherwise  hesitate 
to  enter  a  mental  hospital.  A  total  of  456  patients  were  treated 
in  these  two  units  during  the  year. 

Pre-frontal  leucotomy  is  carried  out  at  the  City  Hospital  by 
Mr.  Birkett,  and  deep  insulin  therapy  for  schizophrenia  is  given  in 
the  special  unit  set  aside  for  this  purpose,  while  prolonged  narcosis, 
electro-narcosis,  electroshock  treatment  with  and  without  curare, 
modified  insulin  therapy,  penicillin  and  malarial  treatment  of 
general  paralysis,  psychotherapy,  and  narco-analysis  are  given 
when  appropriate. 

Occupational  therapy  has  been  definitely  developed  under  the 
direction  of  Departmental  Nurse  Chinnery  on  the  male  side  of  the 
hospital  during  the  year,  and  a  trained  occupational  therapist,  Miss 
Mercer,  has  now  been  engaged  to  organise  the  female  occupation 
department. 

The  Patients’  Social  Club  continues  to  extend  its  activities,  and 
its  concert  party  has  given  some  much  appreciated  entertainments. 
The  Good  Companions  (ex-patients)  Club  which  is  run  in  conjunction 
with  Dr.  Fisher’s  After-Care  Clinic  is  well  supported  and  proved  its 
value  from  the  socialising  and  therapeutic  point  of  view  to  the 
individual  patient  in  re-establishing  him  in  the  community. 

The  help  given  by  the  AVomen’s  Voluntary  Service  continues  to  be 
much  appreciated  by  the  patients.  The  canteen  service  at  Lilac 
and  Maple  Wards  with  its  proposed  extension  to  St.  Ann’s  Hospital 
is  only  one  of  their  varied  activities. 

The  hospital  is  still  overcrowded  in  its  chronic  wards,  and  fully 
satisfactory  individual  care  of  the  long-term  patients  will  not  be 
possible  until  this  state  of  affairs  ceases.  In  the  meantime  the 
effects  are  minimised  by  the  occupational  and  recreational  activities 
instituted,  as  well  as  by  the  extra  freedom  and  parole  privileges 
given  to  the  patients,  and  the  arrangements  for  external  occupation 
under  the  hostel  system  and  for  holiday  leave. 

Definite  progress  has  been  made  in  improving  the  decoration  and 
to  a  lesser  degree  the  furnishing  of  the  wards,  but  in  an  old  hospital 
such  as  this  much  still  remains  to  be  done.  The  enclosure  of  the 
verandah  of  the  female  hospital  ward  has  effected  a  most  satisfactory 
and  much  appreciated  improvement. 
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Medical  Staff. 

Dr.  I.  J.  Davies  has  accepted  the  post  of  Medical  Superintendent 
of  St.  Audry’s  Hospital,  Suffolk,  and  much  to  our  regret  leaves  us  at 
the  end  of  April.  He  carries  with  him  our  best  wishes  for  the  future. 

Dr.  H.  Fisher,  who  has  been  on  the  medical  staff  since  1936  except 
for  his  period  of  war  service  as  Psychiatric  Specialist  with  the 
R.A.M.C.,  has  been  appointed  as  Deputy  Physician  Superintendent 
of  the  hospital. 

Dr.  W.  L.  Jones  was  appointed  as  Consultant  Psychiatrist  to  the 
hospital,  and  commenced  duty  on  3rd  January,  1949. 

Dr.  W.  Fabisch  joined  the  staff  on  5th  January,  1949,  and  is  re¬ 
organising  the  laboratory,  and  co-ordinating  clinical  research. 

The  laboratory  has  now  been  re-equipped,  and  a  report  on  the 
work  carried  out  during  the  year  is  appended. 

Dr.  P.  L.  Weil  has  investigated  the  effects  of  regressive  electroshock 
treatment  on  schizophrenia,  and  his  paper  on  the  subject  has  been 
accepted  for  publication  in  the  Journal  of  Mental  Science. 

The  Child  Psychiatry  In-Patient  Department  is  passing  through 
the  growing  pains  inseparable  from  the  establishment  of  such  a 
unit.  In  addition  to  her  work  there  during  this  trying  period, 
Dr.  Ashton  is  being  seconded  for  two  sessions  weekly  with  Dr. 
Whiles  at  the  Nottingham  City  Child  Guidance  Centre. 

The  electro-encephalographic  department  is  established  at  St. 
Ann’s  Hospital  under  Dr.  Urquhart  with  Mr.  Williams  as  technician. 
Investigations  are  being  carried  out  in  conjunction  with  Professor 
Sprott  of  Nottingham  University,  and  it  is  hoped  to  begin  research 
work  in  the  near  future. 

The  Preliminary  Training  School  instruction  and  the  training  of 
the  student  nurses  are  being  carried  out  by  Mr.  Waldrom.  It  is 
hoped  to  purchase  a  hut  and  thereby  alleviate  the  present  cramped 
conditions  under  which  the  School  is  working. 

To  my  Deputy,  Dr.  Davies,  my  medical  colleagues,  the  other 
officers  of  the  hospital,  and  to  the  staff  in  general  I  wish  to  express 
my  most  sincere  thanks. 

To  the  Chairman  and  to  the  Committee  I  would  express  my 
sincere  appreciation  of  their  help  and  encouragement,  and  of  their 
constant  efforts  to  improve  conditions  for  both  patients  and  staff. 

DUNCAN  MACMILLAN, 

Physician  Superintendent. 
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List  of  Investigations  Done  in  the  Laboratory  During  1949. 


Urines. 

Routine  tests  ..  1 ,416 

Urobilinogen  . .  6 

Urobilia  .  .  .  .  8 

Bilirubin  .  .  . .  12 

Bile  Salts  ..  . .  5 

Aceto-acetic  acid  .  .  3 

Bence  Jones  Protein  2 

Sugar  quantitative  .  .  4 

Chlorides  .  .  .  .  3 

Alcohol  ..  ..  13 

Gram  stains  .  .  11 


Blood  {Haematology) 


Complete  counts 

212 

Haemoglobin  only 

23 

W.B.C.  only 

52 

R.B.C.  only 

4 

Resticuiocytes 

10 

Bleeding  time 

1 

Clotting  time 

1 

Platelet  count 

1 

Malaria  parasites 

6 

Cerebrospinal  fluids . 
Total  Proteins  and 


Globulins 

89 

Cell  counts 

71 

Colloidal  Gold  Curves 

70 

F.R.C.  tests 

67 

Kahn  tests 

58 

Sugar 

31 

Chlorides 

30 

Miscellaneous. 

Stools  for  occult  blood  35 

Stools  for  ova  .  .  7 

Vomit  for  occult  blood  6 

Pleural  fluid 

(microscop.)  .  .  1 

Gastric  residue  for 
A.F.B.  5 

Stools  for  A.F.B.  .  .  3 

Urethral  smears 


(microscop.)  .  .  1 

Vaginal  smears 

(microscop.)  .  .  6 

Identification  of 

maggots  .  .  1 

Widal  .  .  .  .  1 

Blood  ( Biochemistry ) 

Blood  sugar  .  .  71 

Blood  urea  .  .  32 

Serum  Cholesterol  . .  7 

Serum  Bilirubin  .  .  13 

Plasma  Chlorides  .  .  10 

Serum  Calcium  .  .  3 

Blood  Bromide  .  .  1 

Liver  Function  tests  1 5 

(Alkaline  Phosphatase  8) 
(Acid  Phosphatase  4) 
(Thymol  Turbidity)  3) 


Total  Serum  Proteins  7 


Number  of  Deaths  99 

Number  of  Post- 

Mortems  .  .  . .  72 

Proportion  of  Post- 

Mortems  .  .  .  .  72% 


Serological  Examinations . 

Kahn  tests  .  .  .  .  617 

F.R.C.  tests  . .  713 

Quantitative  Kahn 

tests  .  .  . .  2 

Sputa  for  A.F.B.  ..  110 
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Histology. 

Sections  of  various  organs  of 
30  patients  who  came  to  post¬ 
mortem  examination. 

(sgd.)  W.  FABISCH. 

23.1.50. 


T otal  number  of 

examinations:  ..  3,911 


N.B.  I  should  like  to  point  out  that  calculating  the  “  total  number 
of  examinations  ”  does  not  give  a  true  picture  of  the  amount 
of  work  done.  Some  of  the  tests  counted  as  one  item 
contain  several  investigations,  e.g.  routine  examination 
of  urine  includes  7  physical,  chemical  and  microscopical  tests, 
a  total  blood  count  4 — 5  different  items.  A  histological 
examination  on  a  single  case  includes  anything  from  2  to  20 
sections. 

YV.F. 


REPORT  of  COMMISSIONERS  of  the  BOARD  of  CONTROL 
UPON  THEIR  VISIT  TO  MAPPERLEY  HOSPITAL  on  TUESDAY, 

23rd  MAY,  1950. 


Mapper  ley  Hospital , 
Nottingham. 
23rd  May,  1950. 

In  spite  of  financial  stringency  a  good  many  improvements  have 
been  made  at  this  very  good  hospital  during  the  past  year,  and  many 
more  are  to  be  effected  as  and  when  circumstances  permit.  For 
example — the  wards  are  being  gradually  equipped  with  gas  cookers, 
and  the  old  fashioned  cutlery  is  being  replaced,  earphones  are  to  be 
provided  for  bed  patients,  some  new  furniture  has  been  bought  for 
Lilac  and  Maple  Wards,  there  is  a  refrigerator  at  the  Mortuary,  some 
new  equipment  for  the  Laboratory  has  been  purchased,  and  the 
hospital  has  a  new  portable  X-ray  set.  The  laundry  is  being 
reorganised  and  to  some  extent  re-equipped  to  enable  it  to  deal  with 
Laundry  work  from  the  Coppice  Hospital. 

We  know  that  there  are  plans  for  the  reorganisation  of  the 
main  kitchens,  but  some  time  will  probably  elapse  before  these  can 
be  carried  out,  and  meanwhile,  on  the  ground  of  economy,  there  is 
real  need  for  efficient  refrigeration  in  this  Department  to  prevent 
waste  of  food  in  warm  weather. 

The  vacating  of  the  old  Chapel  Dormitory  on  the  female  side  has 
made  it  necessary  to  arrange  some  small  Dormitories  to  accommodate 
the  patients  so  displaced.  This  has  been  done  at  the  expense  of  day- 
space,  but  we  saw  no  obvious  signs  of  overcrowding  today.  It  is 
proposed  to  utilise  the  Chapel  Dormitory  for  a  library,  a  canteen,  and 
a  hairdressing  saloon. 

There  are  now  only  two  locked  wards  on  the  male  side,  and  only 
one  on  the  female  side,  and  indeed  the  opening  of  this  last  ward  is 
seriously  contemplated.  When  so  many  wards,  formerly  locked, 
were  opened,  there  was  at  first  some  wandering  off  of  patients, 
as  was  of  course  anticipated,  but  all  came  back  of  their  own  accord, 
and  the  experiment  has  proved  to  be  most  successful.  Single  rooms 
have  had  the  shutters  removed,  and  they  are  being  furnished  as 
privilege  rooms  as  fast  as  circumstances  permit. 

On  the  female  side  many  gardens  have  had  their  railings  removed, 
and  the  parole  figures  for  patients  of  both  sexes  are  gratifyingly  high. 

The  absence  of  restraint,  the  emphasis  which  is  laid  on  the  need  for 
the  re-socialisation  of  patients  by  occupation  therapy,  group 
therapy,  entertainments  and  recreations  of  all  kinds  and  by  other 
means,  the  good  dietary,  and  the  comfortable  wards  all  make  for 
a  happy  hospital  which  it  is  a  pleasure  to  visit. 
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Occupation  therapy  is  well  organised  on  both  sides  of  the  hospital, 
and  a  trained  therapist  is  employed  on  the  female  side,  while  on  the 
male  side  a  nurse  with  long  experience  of  the  work  is  in  charge.  The 
work  on  the  male  side  is  much  handicapped  by  inadequate  accom¬ 
modation,  but  there  are  plans  for  the  erection  of  some  huts  which  will 
considerably  relieve  the  situation.  There  are  four  ward  classes  on 
the  female  side  and  two  on  the  male. 


Some  patients  of  both  sexes  go  out  daily  to  work  for  employers 
in  the  neighbourhood,  and  they  receive  full  rates  of  wages.  We 
understand  that  hitherto  these  patients  have  retained  all  their  wages 
without  any  charge  being  made  for  maintenance  in  the  hospital.  We 
have  discussed  this,  as  well  as  the  question  of  sx^ecial  cash  rewards  to 
patients  doing  useful  work  in  the  hospital,  with  Mr.  Ingram,  the 
Finance  Officer,  and  these  matters  will  be  considered  by  him. 

The  wards  are,  as  we  have  said,  confortable,  and  they  are  well  kept. 
There  is  shortage  of  storage  accommodation  for  clothing  in 
some  wards,  and  it  may  be  that  some  lockers  could  be  made  in  the 
occupation  rooms. 

Female  Ward  10,  an  admission  ward,  is  to  be  provided  with  a 
separate  entrance  from  the  road,  so  as  to  avoid  the  need  for  patients 
and  their  visitors  coming  through  other  parts  of  the  hospital. 

St.  Ann’s  Hospital,  the  detached  admission  hospital  for  women, 
and  St.  Ann’s  Clinic,  for  men,  are  both  admirable  units. 


Lilac  and  Maple  Wards,  at  Yale  Brook  Lodge,  have  been  much 
improved  since  we  last  visited  them,  but  we  much  hope  that  it  will 
soon  be  possible  to  remove  from  them  the  mentally  defecti  ve  patients 
who  have  for  a  very  long  time  been  detained  there  under  Section  15 
of  the  Mental  Deficiency  Act. 


Today  there  are  1,277  patients  in  residence,  606  men  and  671 
women,  as  many  as  692  of  them  being  here  on  a  Voluntary  basis  ; 
one  man  is  a  temporary  patient.  In  addition  the  following  are  in 
residence  : — 

Males.  Females. 


hauler  S.  4  Criminal  Justice  Act  2 
,,  S.  26  ,,  ,,  ,,  1 

,,  S.20  Lunacy  Act  .  .  1 

„  S.21A  „  „  ..  1 

„  S.15  M.D.  Act  . .  20* 

Undetained  epileptic 

25 


1 

2 

It 

—  *  Maple  Ward 
4  f  Lilac  Ward 
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During  1949  there  were  as  many  as  989  direct  admissions  to  the 
hospital,  371  men  and  618  women,  most  of  the  cases  having  come 
here  straight  from  their  own  homes.  It  is  most  remarkable  that 
during  the  year  only  6  patients  of  each  sex  were  admitted  under 
certificate.  Extensive  use  is  made  here  of  S.20  of  the  Lunacy  Act, 
and  in  1949  159  patients  were  admitted  here  who  first  entered  the 
hospital  under  the  provisions  of  that  Section,  and,  as  will  be  des¬ 
cribed  later  in  this  entry,  every  possible  effort  is  made  to  avoid  the 
certification  of  old  people. 

In  the  same  year  320  men  and  533  women  departed  or  were 
discharged,  and  in  fact  the  turnover  of  patients  at  this  hospital  is 
very  large  indeed. 


The  present  nursing  staffs  are  as  follows  : — 


M 

F 

Total  staff  of  nurses 

105 

73+91  part-time 

On  night  duty 

12 

11+13  „  „ 

Certificated  or  Registered  mental 
nurses 

70 

29+24  ,,  ,, 

Passed  preliminary  examination  only 

2 

5 

Nursing  assistants 

16 

17+67  „  „ 

The  hospital  has  its  own  preliminary  training  school  at  St.  Ann’s 
Hospital  but  the  accommodation  is  inconvenient,  and  Dr.  Macmillan 
hopes  to  be  able  to  provide  more  suitable  premises  before  long. 
There  is  a  male  tutor,  with  one  female  assistant. 

On  the  female  side  there  is  now  a  new  nurses’  lounge. 

The  patients’  dietary  seems  to  be  exceptionally  good,  and  we  notice 
that  every  day  a  cooked  breakfast  and  a  cooked  supper  are  provided. 

The  hospital’s  diagnostic  equipment  has  been  increased  by  the 
purchase  of  an  electro-encephalography  apparatus,  and,  as  has 
already  been  mentioned  of  a  portable  X-ray  set.  It  is  interesting  to 
note  that  means  have  been  devised  whereby  the  first  named  appara¬ 
tus  can  be  used  also  for  electro-cardiography.  It  is  a  most  valuable 
asset,  not  only  to  Mapperley  Hospital,  but  also  to  other  hospitals  in 
the  City,  whose  requirements  can  always  be  met  on  request. 

Refrigeration  has  been  introduced  into  the  Mortuary,  but  the 
post-mortem  room  is  a  rather  desolate  Department,  which  must  be 
unpleasant  to  work  in  during  cold  weather.  We  understand  that 
central  heating  will  be  introduced  when  circumstances  permit, 
and  we  hope  that,  when  it  is  possible,  a  better  table  will  also  be 
iwovided.  This  is  a  hospital  where  research  is  encouraged,  and  where 
many  post-mortem  examinations  are  made  (118  in  1949),  and  this 
work  should  be  done  in  reasonably  comfortable  conditions, 
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The  laboratory,  which  forms  the  remainder  of  this  unit,  is  an 
extremely  active  Department,  and  additional  equipment  has 
recently  been  obtained.  Dr.  Fabisch  has  a  full-time  and  a  part- 
time  technician  to  assist  him,  and  additional  staff  is  proposed  for  the 
future.  The  list  of  examinations  made  in  1949  by  no  means  gives 
a  true  picture  of  the  amount  of  work  done,  and,  for  purposes  of 
comparison,  a  “  points  ”  system  is  soon  to  be  introduced. 

The  therapeutic  work  done  at  this  hospital  has  been  described  in 
previous  entries,  and  we  need  only  add  that  regressive  electro¬ 
shock  treatment  has  been  abandoned  as  dangerous  and,  apparently, 
without  merit.  A  great  deal  of  faith  is  placed  in  insulin  therapy, 
and  in  Dr.  Weil’s  Department  there  is  constant  activity.  Electro- 
Narcosis  is  also  done  here. 

Electro-shock  is  given  to  patients  twice  weekly  at  the  out-patient 
clinic  at  the  Nottingham  General  Hospital,  and  of  course  in  the  wards 
of  the  hospital.  Among  the  less  spectacular  but  equally  valuable 
therapeutic  activities  may  be  mentioned  those  of  Dr.  Ashton  with 
maladjusted  children,  who  have  a  Villa  of  their  own  at  St.  Ann’s 
Hospital.  With  their  work  in  the  hospital  and  at  the  out-patient 
clinics,  the  Medical  Officers’  time  is  fully  occupied.  The  long  list 
of  out-patient  activities,  set  out  in  the  last  entry,  has  had  recent 
additions,  and  there  are  two  extra  weekly  sessions  at  the  Nottingham 
General  Hospital  and  at  St.  Ann’s  Hospital.  Dr.  Fisher  has  told  us 
of  the  contact  which  has  been  made  with  local  industrial,  medical 
officers,  and  it  has  been  generally  agreed  that  an  industrial  clinic  at 
this  hospital  would  be  of  value.  The  intention  ultimately  is  to 
provide  living  accommodation  and  to  give  treatment  to  patients 
whose  mental  conditions  are  attributable  to  unsuitable  employment 
or  to  other  factors  connected  with  their  occupation. 

The  problem  of  senility  is  one  of  concern  here  as  elsewhere. 
The  Geriatric  unit  at  Vale  Brook  Lodge  is  filling  a  gap,  but  it  by 
no  means  meets  the  situation.  Old  people  are  treated  with  the 
greatest  sympathy  and  understanding.  Any  patient  over  65  years 
of  age  whose  admission  to  the  mental  hospital  is  under  consideration 
is  first  seen  at  home  by  a  psychiatrist  and  a  social  worker.  The 
circumstances  are  fully  investigated,  and  if  it  is  clear  that  proper 
care  cannot  be  given  at  home,  the  patient  may  be  admitted  to  the 
mental  hospital  (1)  for  a  definite  period  of  a  month  or  two,  or  (2) 
for  such  a  period  as  will  enable  the  relations  to  take  a  holiday. 
Should  admission  not  be  thought  necessary,  arrangements  for  the 
provision  of  home  care  are  made  in  conjunction  with  the  Medical 
Officer  of  Health’s  Department,  and  the  local  executive  council. 

The  following  age  groups  of  admission  to  the  hospital  (including 
the  geriatric  unit)  in  1949  are  of  interest. 

70  —  75  years  of  age.  75  ■ —  80  Over  80 


M  F 

19  33 


M  F 

16  36 


M  F 

19  17 
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The  death  rate  for  1949  was  12.1% — 12.3%  males  and  12% 
females  :  158  patients  died  during  the  year.  The  death  rate  was 
high,  but  it  must  be  remembered  that  the  existence  of  a  unit  solely 
for  old  people  must  have  done  much  to  make  it  so,  as  the  age  groups 
which  follow  demonstrate. 


70  - 

-  75 

75  - 

■  80 

Over  80 

M 

F 

M 

F 

M 

F 

14 

8 

13 

20 

15 

19 

The  number  of  tuberculous  patients  is  comparatively  low. 

Mass  radiography  surveys  have  already  been  done  twice,  and  a 
third  is  imminent.  In  1949,  7  new  cases  (M.5  F.  2)  were  diagnosed, 
and  we  understand  that  recently  several  patients  have  been  admitted 
in  a  tuberculous  state.  Three  males  and  one  female  died  from 
tuberculosis  in  1949,  and  at  present  6  males  and  2  females  are 
receiving  treatment.  A  verandah  on  the  female  side  has  now  been 
enclosed,  and  proper  sanitary  arrangements  have  been  provided. 
It  is  hoped  to  make  similar  provision  on  the  male  side.  The  nurses 
in  contact  with  tuberculous  patients  on  the  male  side  should  have 
similar  protective  garments  to  those  provided  for,  and  worn  by  the 
female  nurses. 

Dr.  Macmillan  now  has  Dr.  W.  Fisher  as  his  Deputy,  and  they, 
together  with  Dr.  W.  L.  Jones,  are  graded  as  Consultants. 
Dr.  P.  L.  Weil  is  a  Senior  Hospital  Medical  Officer,  and  Dr.  P. 
McCauley  and  Dr.  W.  Fabisch  are  Senior  Registrars.  Drs.  M. 
Ashton  and  J.  A.  Urquhart  are  Registrars.  There  are  vacancies 
for  four  Medical  Officers,  including  one  of  Consultant  grade. 

We  understand  that  arrangements  have  been  made  for  six  senior 
medical  students  to  come  here  for  instruction  later  in  the  year. 
Dr.  Macmillan  has  tried  to  attract  students  from  neighbouring 
medical  schools,  but  as  there  appear  to  have  been  difficulties  in 
making  arrangements,  he  has  found  a  source  of  supply  in  Edinburgh. 

Mapperley  Hospital  is  modern  and  progressive,  and  we  hope  it 
will  be  possible  to  create  local  interest  in  the  many  opportunities 
it  has  to  offer  students. 

This  has  been  a  satisfactory  and  pleasant  visit,  and  we  thank 
Dr.  Macmillan  and  his  colleagues  for  their  assistance  to  us  today. 

0 Signed )  N.  C.  CROFT-COHEN 

T.  R.  FORSYTHE, 

Commissioners  of  the  Board  of  Control. 


